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* RHG II}Q{')I‘II?IELIRW GROUP, P.L.

BRIDGEWATER — Suite A 210 — 1515 INpian River Bounevarp — VEro Beach, Froripa 32960-7103
TELEPHONE: 772.778.8885 — FacsiMiLe: 772.778.8883 — E-maiL: postmaster@rappelhealthlaw.com

April 24, 2007
PERSONAL AND CONFIDENTIAL
ATTN: Michelle Hodges
Registration Section
Florida Department of State
Division of Corporations
Corporate Records
P.O. Box 6327 Ze QD
Tallahassee, Florida 32314 =8 T
EER e
" Re: MACKAY FAMILY HOLDINGS, LTD 737' ~o e
" Our File Number: M0104.05107 1 R A
L;'?""; . T ::1
Dear Ms. Hodges: i ..__: '..m,.,l!

1

2 .
We are pleased to enclose the fully signed Certificate of Limited Partnership for, the I

o
above named limited partnership along with a check for the fees in the amount of ONE THOUSAND
EIGHT AND 75/100THS DOLLARS ($1,008.75) for filing.

Additionally, please return all correspondence concerning this matter to:

Robert Rappel, DO, Esq.

RAPPEL HEALTH LAW GROUP, P.L.
Bridgewater

1515 Indian River Boulevard, Suite A 210
Vero Beach, Florida 32960-7103

Should you have any questions or comments regarding the matter above, please do not
hesitate to contact me directly at 772.778.8885.

Very truly yours,

cerecve DAE. L B 07

DRR/slc
Enclosures:  As stated.
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For the Firm

Rosert Raeper, D.O., J.D.*1 | Cratc M. Rarper® | Jewwieer D. Pesuke, MPH,, [.D. | Michaee B. Raprec*? | Gresn A, Crate, M.ScEn., ]J.D. ¢
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- CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. MACKAY FAMILY HOLDINGS, LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2.1650 N. Riverside Drive

(Street address of initial designated office)

S
Indialantic, Florida 32903 =D I3
e
3. DEC Consultants, Inc. R
(Name of Registered Agent for Service of Process) = =
I
4 1515 Indian River Boulevard, Ste. A 210 o9 =
(Florida street address for Registered Agent) E;“;]* %

<

Vero Beach, Florida 32960-7103

5. Ihereby accep
- comply with the pro
and I am familiar with

dpointment as registered agent and agree to act in this capacity. I further agree to

o statutes relative to the proper and complete performance of my duties,
I

[X the obligations of my positifMas registered agent.

< Daniv

Signature of Registered Agent

6. 1650 N. Riverside Drive

(Mailing address of initial designated office)

Indialantic, Florida 32903

7. If limited partnership elects to be a limited liability limited partnership, check box[_]
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8. Name and business address of each general partner:
Name: Business Address:

M&J Family Holdings, LLC 1650 N. Riverside Drive
Indialantic, Florida 32903
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9. Effoctive date, if other than the date of filing; APl 4, 2007

(Effective date cannot be prior to nor more than 90 days after the date the document is
Sfiled by the Florida Department of State.)

lg} day of /4‘?@\'1_) , @07

Signed this

Signature of each geperal partner;

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional);  $8.75
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